'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC MEALTH AND wz|.3m ].,.003 L
DO NOT WRITE Registration District No. . _ ———Primary Registation Distriehtd WD ___ Registrar's No. ____§ 1 STATE FILE NUMBER |

_ONTHIsswB, __ AMENDED . R g SR et i TG Gl S

(>} .
.Y a2z Tud = T'2. USUAL RESIDENCE (Where doceased lived. If institulion: Residerce bafore
a. COUNTY . a. STATE b. COUNTY admi
M4 ssouri - ralon]

VS 300
Rev. 4/59

b. Ccl;:f (I outside corporate limits, give TOWNSHIP only) Length of stay in Tb <. CtTY - + Inside Limits

TOWN St.Louis TowN St.Louis Yol Mo 0

.. I:i%éP?l’ﬂEOOF {If NOT in hospital; give Im:nticn) R o Inside Limits: o :I;RDEET (f cutside, glve Iocarlon) Rﬂ‘ide on Farm

msmum:mlt Jewigh Hospj_tal yar I NeDD 5126 Delmar - ' Yoi [0 Noy)

3. NAME OF DECEASED Firs Middle Last 4. DATE Month -~ Day Yaar

(Typa or prin?) N OF
ell Be Hutchings DEATH August. 9 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ {B. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female | White Widower [ Divareed [ {5 9 ), Months | Days { Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City ond state or country) | 12. CHIZEN OF WHAT COUNTRY

~chori orkin , mven i i
oL re | At Home Tennessee: UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF RUSBAND OR WIFE
William Gibbons Nellie Williams Jesse Hutchings

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ \7. INFORMANT
{Yes, gp, or unknown}[ (If yes, give war or dates of
Ko | Jesse Hut.chin s

p

N|

Y| DATE AMENDED

™~ I~

[ S 4 O N - - I

oo~
\'\

18.- CAUSE OF DEATH (Enter only one cause. ptr v vor ....,, v
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a). ﬂ'l/\.M

Conditions, if any, DUE TO (b) ﬁ MM

which-gave rise.to
sbove cause {a),
stating - the under-
lying cause last. - DUE TO {c)

PART Ii. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH but not related mchu':y(_ PART LI\, If deceasad wes female was

DOCUMENT

e condition glve PART | (2) there a pregnancy in [ast 90 daya.

IDYu' mNo ‘DUnlmovm:

19. WAS AUT%%Y 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item.18.)
sERFORMED? O O O : -

O Nowsf

20c. TIME OF ©  Howl Month, Day, Year I
INJURY am. -
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [ farm, factory, street, oﬁ’sca bldg., etc.}
NOT WHILE AT WORK [J

S aﬂ&;d._ the geceaspd from [ —_ { 7- MA‘HE saw h,malweo

Death o ur—r:d Q_M m on 61: date_stated above, and to the bost of my knowledge, frorf-the causes stated.

zzg.slcﬁz‘ - - ﬁm or title) Mﬁ/ 22h, /Aunnsss 5 M%/ A :fz:r:/bﬁ %:g_o

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVAL (Specify) g L ‘

Removal 8=11-63 Natiocnal C@Eesﬁg A REGJ
24, FUNERAL DIRECTOR A_DDR_ESS .
|A1bert H.Hoppe,Inc., 4700 Washingtan Blvd. Aﬂﬁ 12.. wﬁa
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'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba[m

, Student Embalmer No.

or by

-working under my personal supervision. : _ '
. . s . D
Student. Signed 4

Signature of Student Embalmer’ . /

Licensed Embalmer No,

- P. O. Addressﬂ Wd

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure t_o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




